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Background: Hepatitis D virus or delta virus (HDV) is a small,
defective RNA virus that can infect only individuals who have hep-
atitis B virus which acts as the carrier host. The prevalence of HDV
antibodies in Pakistani hepatitis B surface antigen (HBsAg) positive
individuals is approximately 16.6%. So there is a pool of at least
800,000 anti-HDV positive HBsAg positive individuals in the coun-
try. Although theprevalenceof hepatitis virus infections inPakistan
is still unknown, limited data indicate that the exposure rate to
HBV is 35-38% with 4% being carriers and 32% having anti-HBV
surface antibodies through natural conversion. Studies in Pakistan
have shown that the prevalence rate of HDV is 4.8-14% for, and that
it is continuously increasing.Hence there is anurgentneed to create
awareness about the prevalence of both hepatitis B and D, and to
develop preventive measures aimed at minimizing the prevalence
of these diseases in the country.
Methods & Materials: A descriptive study was conducted from
1st January-31st November 2014 at RAHILA Research & Reference
laboratory, Karachi, Pakistan. A total number of 500 serum samples
were collected from patients coming to multiple clinics for diag-
nostic HDV testing at various public sector hospitals in Southern
Punjab & Sindh, Pakistan.
Results: The results showed that 105/500 (21%) tested positive
forHDV, 5/500 (1%) tested border linewhile 390/500 patients (78%)
were negative for HDV by ELISA method.
Conclusion: This study aimed to provide epidemiological bur-
den of HDV in Pakistani population. The results show that a
moderate percentage of study cohort was tested positive indicat-
ing the signiﬁcance of HDV testing alongwith HBV. HDV testing can
serve as management tools for clinicians for therapeutic purpose.
http://dx.doi.org/10.1016/j.ijid.2016.02.514
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Background: Among 21.5million children globally who did not
receive a single dose of measles vaccine in 2013, 6.4 million (30%)
were in India, resulting in a large susceptible population at risk for
propagating measles outbreaks. On March 20, 2015, a single health
facility in Goalpara District in Assam reported 73 children < 18
years with fever and rash. We investigated the suspected measles
outbreak to conﬁrm and describe the outbreak, estimate vaccine
effectiveness, and propose recommendations for prevention and
control measures.
Methods & Materials: We deﬁned a case of measles as fever
andmaculo-papular non-vesicular rashwith cough, coryza, or con-
junctivitis in three villages (Bhelterghat, Ghanapara and Pekbeki)
from 31 January 2015 to 12 April 2015. We conducted a retrospec-
tive cohort study of children 6 months to 18 years in the three
villages. We interviewed mothers of children and reviewed vacci-
nation cards and immunization registers at health care facilities to
assess vaccination coverage and vaccine effectiveness. We tested
ﬁve serum samples for IgM antibodies for measles towards the end
of the outbreak.
Results:We identiﬁed 103 caseswith an attack rate of 8%. There
were no hospitalizations and no deaths. Attack rate was highest
in children aged between 6-9 months (92%) followed by 10-24
months (19%). Among103 cases, 53%were female.Most cases (65%)
lived in Bhelterghat (10% attack rate) followed by 21% in Ghana-
para (3% attack rate) and 14% in Pekbeki (2% attack rate). All cases
were treatedwith vitamin A supplementation during the outbreak.
Among the cases, 20 (19%)were vaccinated againstmeasles. Among
children 6 months to 18 years, vaccination coverage for ﬁrst dose
measles-containing vaccinewas 37% (500/1359) andVaccine effec-
tiveness of measles-containing vaccine was 60% (95% CI= 33.4 –
74.3). All ﬁve serum samples were positive for IgM antibodies for
measles.
Conclusion: This measles outbreak was caused by low vacci-
nation coverage in the area and subpar vaccine effectiveness. We
recommended annual trainings every year for all staff involved
in vaccine service delivery and vaccine management. We also
recommend strengthening routine immunization in the area by
increasing community awareness about vaccines and by increasing
outreach vaccination services.
http://dx.doi.org/10.1016/j.ijid.2016.02.515
